CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

HEGISTRY OF Er e oN FINANGE For State and Local Candidates
o S VL LE Ty arsesaso - o+ For Single-Candidate Committees

MASHVILLE, TN 37243-1360

[B15) 741-7958
1. DATE OF REPORT 2.A. NAME OF CANDIDATE OR COMMITTEE
. 48 ey,
/O 4 * Joc¥, Shorp

3. ELECTION DATE
NDyembre 5}. A9 &

4.4, CAMPAIGN ADDRESS
Zip Code

m%;f??bld‘l%m{]blﬂrd En_.tﬂr—'ﬁ.th& I 21412 M{ﬁﬁ

4.8, CANDIDATE'S HOME ADDRESS (if different than 4.A.)
Efrpar or Aural Route Gty

2.B. IF COMMITTEE, NAME OF CANDIDATE

Slade Zip Cooke Phpne

5, OFFICE SOUGHT (include district no., if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

-f)‘ﬁl‘i—t%ﬁ'&t}dﬁthft Dist. 3D | Pedrionn A, Kogs

7. CATEGORY OF REPORT
PRE-PRIMARY O POST-PRIMARY O PRE-GEMERAL 3"" POST-GENERAL O SUPPLEMENTAL O AMENDED

B.A. BEGINNING DATE OF REPORTING PERIOD 8.B. ENDING DATE OF REPORTING PERIOD

ﬁ)L{TJer‘Irfr 16, 199 Ocdnlob r 2.6, 199¢
9. (Check one)

A, [0 This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or

less AND expenditures total $1,000 or less for this reporting period. (Complete items 12d., 12e., and 12f.)
B. & This campaign is required to file a detailed financiai disclosure because contributions (including in-kind) received total

maore than $1,000 andfor expenditures total more than 1,000 for this reporting period.

10. lfwe do solemnly swear or atfirm that the information contained in this campaign financial disclosure repor is true and that this repon
is an accurate accounting of campaign contributions and expenditures required to be reported by political candidates/campaign by
the Campaign Financial Disclosure Act. Additionally, Ifiwe swear or affirm that no campaign contributions have been expendead for
the personal financial benefit of the candidate or for any other nonpaolitical purpose as defined by the federal internal revenue code.

signature of candidate i date E signature of political Inaraue--n..'nari date

11. SWORN TO AND SUBSCRIBED BEFORE ME IN THE SWORN TO AND SUBSCRIBED BEFORE ME IN THE

COUNTY OF = T COUNTY OF szé T L
AND THE STATE GFW AND THE STATE OF
Z j [ Hrten
S AYDF_MA__WL THIS 28— 1w Z6

THIS 02 OF
public notary public
Z-26-9F 22077
date COmMmMISsSion Bxpires date Commission expiras’
Notary Seal Notary Seal
12. SUMMARY
e BALANCE ON HAND LAST REPORT . . ... ..ot e 5_ ]"_D‘? / L@
b. TOTAL RECEIPTS THIS PERIDD . . .covvvi i ittt s oa e maeans s iaina i s_J) o6, " b
c. TOTAL DISBURSEMENTS THIS PERIOD .. ...................... e $ P, 00
d. BALANCE ON HAND (12a. plus 12b, minus 12¢.)................. R A e s A o A T P e -3 _j;.ﬂ‘Qfﬁ i E?,?

8. TOTAL LOANS OUTSTANDING . . . oottt e e 5321{2:"_'2&.9"

- TOTAL OBLIGATIONS QUTSTANDING e R e {:J ey

-

Page 1 of _.Ir_nlr_




SUMMARY PAGE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14, REPORT COVERING THE PERIODy
dﬁ F% Shoecp S ‘?:?!m;fc?co ] T"-.'c:f'zfﬂf%

RECEIPTS '
15, COMTRIEUTIONS (other than loans and interast) 0

a. Unitemized Contributions ($100 or lass from each source this period). ............. § LS_D-_

b. temized Contributions (over $100 from each source this peried).................. 3 f_ﬂ’f‘_&ﬂ

g f i an (=3
¢. TOTAL CONTRIBUTIONS (other than loans and interest)jadd 15a. and 15b.). . ... ... oLty ]

16. LOANS RECEIVED THIS REPORATING PERIOD . .. ..o it iiiiiniiinenrrasoascnannnnans

17. INTEREST RECEIVED THIS REPORTING PERICD. - ... .. ... . i iiiiiarnanarrsaiiaiiiinas .3_4

[7¢0.°°
18. TOTAL RECEIPTS (add 15c., 16., and 17.) (must be shown initem 12b.). . ... ... ... coiiiiiiirannns 5 1 LA

DISBURSEMENTS

19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payes this period){must be listed by category - e.g. printing, postage, gasoling)

i = s
¥
&
£
§
5
3
3
5
Total of Expenditures ($100 or [883 @8Ch PAYEE). . ... cv v iiininnraiea i oasns ] :: ' DD
b. ltemized Campaign Expenditures (Over $100 each payee this period). . ............ § _C:)—
¢. tamized Other Expenditures (Over $100 each payee this period). .. ............... b3 /
d. TOTAL EXPENDITURES (other than loan repayments){add 1%a., 19b., and 18¢.). ... ... .. ... ... $_JZL5J£
20. LOAN REFAYMENTS MADE THIS PERIOD:. /50 iis i il viii v aiia vivvai e di i e isia sioveas s_—"
21. TOTAL DISBURSEMENTS (add 18d.and 20.) (must be shown in item 12c.). .. ... ... ... 0 iiennnninan Sr:z..lei
22. IN-KIND CONTRIBUTIONS
a. Unitemnized in-kind contributions ($100 or less from each source this period). ... ... . § _.L
b. Itemized in-kind contributions (over $100 from each source this period). . ........... 8§ __
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22a. and 22b.). .......o.vvvnn .. SD—
23. LOANS
LOANS OUTSTANDING (must be shown in iem 128.). . ... i i i e eieeaae $m
24. OBLIGATIONS
a. Unitemized Obligations Oulstanding ($100 or less each). .................0. siey B _./—
b. ltemized Obligations Outstanding (Over $100 each). ... ................. ce ] —-"'/f
c. TOTAL OBLIGATIONS QUTSTANDING (add Zlia. and 24b.) (must be shown in item 121). . ....... $_CL




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. MNAME OF CANDIDATE OR COMMITTEE
UarK Shar 2

2. REPORT COVERING THE PERID

Fnom:?f;q@d

TO: th
Mnfnfw

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (anter $0 if first itemized page)

o

4
First Mama

Mhdcie Name

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions tatalingmore than $100 frem any confrib
Contnbulion

Lact Hame/Crgenization Mame

TN Raciplogists

Address

PCBx 1200909

eved For

] Prmary Elechon O Genesal Electian

& Other Election -:Spe-:l‘]'k-pl‘f_:’ th..»-hhh-h

Amount of Comnbuto

200,00

Agpregate thes Elacl

Stale

5 FI-UML(JDHLE‘JT 1

Noghyille, Iz

Ade: Name

Iip Code

7212- 0909

Dale of Contnbuhan(s)

s 1D 1990

Lnsl "vlnn'e. fQrganaton Nema

O Primary Election

[B/Dther Election (Spsaify) _Pr e - ol

Conlribution Recened For

[0 General Election

Amourit of Contribulio:

’25D_Dt

Ragregale this Elect

Address

e, 10S

m_%&:(g o | bnll{l.l.ag{ )

Mamphiae

Firsl Mame

Zip Code

Il Name

L281Dd

[rate of Contrioution|s)

m b . 1348 (s

Address
215 2nd, St NW. JDm s Rlda,
Gity Sale Zip Code = Drate of Contrbubionis)
o ENAECE Ockober 17, 199(p
Firet fiame hicie Name Cantnbubon Recewed For Armount of Conlnbuser
Las! Name/Drganization Rame __P O Pomary Election O General Election ‘Ej)
T Aneshasein Z P I - .
LDQU i !1 1 ¥, lq C Eﬂ/gmer Election [Spesify) Wy & - E-,—:M Agaregate Ihis Elecic

Lasl NameOrgarszabon Name

NER T S Trued—

E’ii‘ D.ATY DANTLS

Contribution Recewed For

O Frimary Election O General Election

B Other Electon (specity) e ~ Brteaand

N y Slale

Zip Coda

g-2

TN
Firzl Mame

Mdde Name

Last Mame'Oigarzation Name

TN Pouskrre fleept

Address

201 Veustire,

(11. ft e

Cate of Contribulion(s)

P

Coninbuton Hecewed For

O Primary Election ] Generat Eleehion

B3 Other Election (Specity) PFE. - Gesaral

cn,N ‘

Firsl Mame

&ip Code

iLesl MameOrgenizatian Namo

Crate of Contnibuhon(s)

D 4189

Amount of Connbubon

| SD.P°

Apgregate This Eleciio

Amount of Coninbuton:

2500

Agnrepate this Elechs:

Contrbuton Recened For

O Primary Electon [0 General Electian

O other Election (Specify]

Addmss
Caty State 2 Code Date of Conrbution|s)
§ TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward bodlem 3 of nex| page f adddiona! pages of s form are used )
[If this ts 1he: [as1 page of conlnbiubons, this amount mus! Be shaw- 0 deT 156 of summary |

Amount of Conlnbuson(s

Apgregate this Eleclior

105D |

@1 SS-113 [Rev 196
Er il

Prgeca) i b

ROA 1155



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. MAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICL

Fﬂor.e_q:,‘,q;%

TO:IW.E&;C_QJ

Lael,. Shivs

3 TOTALITEMIZED CAMPAIGH CONTRIEUTIONS FROM PRECEDING PAGE (enter $0 if first itemized paga}

Amourlt 1

Fiesl Name

Mdde Hame

Lol HarnaUrgoncaion lame

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than £100 from any conbribufor

Conlribulion Recened For

O Frimary Eleclion O General Election

[ Other Election [Specify)

Amiound of Contnbrton

Aggregate thes Elect:

Lasi Mame/Orgarezabon Hame

[0 Frimary Electian [0 General Election

O other Election (Spexify)

Address
Oty Slale Zp Code Dale of Conlribulion{s)
Firsl Hama Mddie Hame Cenfibulion Recered For Amount of Contnbuficn

Fggregale this Eleciio

Lest NamedDr ganizalion Nema

O Premary Eleclion O eneral Election

[ Other Election (Specity)

Address
ity Siale o Lot Diale of Contribution]s)
First Hame Kddie Name Conirbubon Recened Far Aemounil of Conlrbuton,

Agoregale fhis Elecho:

Lest Mame/Cugenizalian Hama

O Frimary Election O zeneral Eleclion

OO Other Election [Specity)

Address
Ciy Stale 2ip Code Uale of Conlnbulion(s)
=
Firsd Name Maddle Nans Contibulion Recenved For Amound of Coninbugon:

Aggregala fhis Elechor

Address
Caty Slale Iip Codn Dale of Conbribuban(s)
First Hame Middie Hame Conlribulion Recensed For, Amount of Contrbulion|s)

L &s! Hame!Degrmization Name

O Primary Election O ceneral Election

0J Oihes Election (Specify)

Agporegale s Elechon |

Last Homad O gacezation Name

O Peimary Eleclion O General Election

O other Election |Specily)

Address
Gty Sinle Zp Code [Drate of Conlrbuben(s)
Firs| Hama Maddle Name Conlribulion Recesved For. Ameound of Coninbubon|s|

Aggregate his Elechon

Addepas
Gty Eaale 2w Code Date of Contibubion|s)
cee
5 TOTALITEMIZED CONTRIBUTIONS
[Carry forward foitem 3. of nex!| pags if addtional pages of this form aee vzed |
(I thes 15 the last page of eonlribubions. this amount must be shawn n ilem 156 of summary )
i Fage __q_/ﬁ_ of / RDA 1153

55-1131 [Rev 1.95)



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTION - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

dacK Shacp

3 TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 80 if first itemized page) O

FROMG /100 [0, 110 10)200 /G
o Amount”

4.
First Mama

Lagl Mame'Orgenization Name

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITERMIZED IN-KIND CONTRIBUTION {in-kind conlribubens tetaling mare than S100 from a

In-King Confrioution Recenea For
O Frmary Electon

O Other Election (Specify)

O General Eleclion

caniribylor dunng the penod)
Value of Inind Contbw ©

Dete af k-King Coninbuton

Aggregate thes Enchon

Lasi MamedOrganizahon Hame

O Pnmary Electon

0 Oiher Efection (Specify)

[0 Genesal Election

Addnags
Cay Slale £ip Coge Dregcrption of In-Kind Contributan
= T T T
Firsl Mame Modi: Name In-¥ind Contnbulion Recenved For Wale of In-Kind Contrbubc
O Prormary Eleclion O General Electon
Lesi Mame/Organizaton Mema
0 Other Elechon (Specrfy)
Address Diale of In-Kind Contrizubon Aggregale this Eecton
Gty Sate Zip Coda Dascrpton of In-Knd Contnibuton
Firsd Mame edlcia Mame: In-Kind Contnbution Recaived For als af in-Knd Conlrbutio

Lesl HamaOrgenizabon Name

O Primary Election

O Ciher Election (Specify)

O Genesal Election

Address Date of In-¥ind Contrision Aggregite S1s Einchion
ity Eale Dip Code Desenphon of ln-King Contnbulon
Firsl Hame Middie Name In-Kma Condrnbubon Hecevea Fer Value of Inind Conlroution

Crartee o b Kind Conlnbuton

Aggregate this Elechon

Les! Mamo!Drganizalion Neme

O Prmary Eleclion

O Cther Election [Specify)

O Genaral Electon

Addruss

Gty Slate Zip Code Descrplon of In-Knd Canlrisubon |
. g B =

First Neme Kdoie Kame In-Kind Centribulion Recened For Malue of In-Find Confrétion |

5 TOTALITEMIZED IN-KIND CONTRIBUTIONS
(Carry forwsrd to item 3 of nexl page if addilonad pages of ths form are used )
i1 1t 15 the last page of in-kind coatnbulions, fhis Bmounl must ke shown in dem 226 of summary |

Address Dt of In-Knd Coninbubion Apgregate thes Election
Gty Slale Iip Code Diescnpbion of in-Kind Contnbuton
i
First Nama Mddie Name In-Kind Contribustion Recewed For Value of In-Kand Contrbuson
O Premary Election O General Elechan
Lesi MameOrganzaton Mame
O Other Election {Specify)
Aduress Diale of In-md Cortnbubon Agoregele tis Elecbon
Cary Seate Zip Code Dascriplian of In-Kind Contnbuton

0

ikl 851126 (Rev 196}

Paae _\5_;|_LL RDA 1150




ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES - CANDIDATE

1. MAME OF CANDIDATE OR COMMITTEE

e sharp

2. REPORT COVERING THE PERIOD

FROM qfh%fr?fa

3 TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

4,

Frst Name

hidoe Name

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CAMPAIGN EXPENDITURE (expenditures totakng more than $100 to an

Purpose: of Expandiure

Amaunt al Expendture

Dale ol Expenmiure

Lest Hema/tusnass Hame

Lest HameBusiness Name
Address
Gty Staje &p Coge
e za --
Fret Nema Miodie Name: Purpose of Expendiiure

—
Amount of Expendibus

Dete of Expentibums

Address
ity Siade Zip Ceda
Firsl Mame Medie Neme Purpass af Expendtue Amaunt of Expanciture

Lost Mome/Business Name

Addrmss Dz of Expandiure
City Enate Zp Coge
First Mama Middie Kame Pupcsa of Expendriure Amouni of Expendrlure

LEst Namelbusmais Name

Dale ol Expendilure

5 TOTAL ITEMIZED CAMPAIGH EXPENDITURES
[Carry forward foitem 3. of nexl page o additonal pages of ths Tam are used )
{If thes &= the last page of campagn expendiures iz amount mutt be shown i lem 195 of summary |

Addmss

Caly Slane Zip Cede

“First ame Whdde Hama Furpase gl Expendbe Bumound of Expandéuns
Lact HamedBugress hame

Address Date of Expendilure
Gty Elane Zip Cace

First Mame Widdi: Hame Purpose al Expendiure m— Amound of Expendéure
Las! Name/Busmess Hame

Adress Dale of Expendium
Gity Shate dip Coze

‘o

gf;‘ LSS Re 195

Fajge L ol _{_{_

ROA 1153



ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES - CANDIDATE

1. HNAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIC!
Joc K Sharp FROMA |14/, Tﬂ=!gm§ la;
) l Arnar

3 TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized pags) ®)
4 COMFLETE THE APPROPRIATE ITEMS FOREAGH ITEMIZED GAMPAIGH EXPENDITURE (expenditures tofalingmore fhan $100 to any payee during the period

irst Name hcdie Nome Furpose of Expanddum Amounl of Expandire
Last Hama/Business Nama
Address Diate od Expenditune
Caty Stale Zip Code
First Hame Medie Mame Purpose of Expanciiure Amounl ol Expandiure
Lest HameBusiness Hame
Address Dale of Expenditure
City Stale 7ip Code
Firgt Hame Middia Name Purpase of Expanciturs Amaund of Expandilurs
Last Mame/Business Name
Address Dvale ol Expendilure
Cily Liale Iip Code
Fiist Hame bigdie Nama Purposa of B-p-anum,:— Amouni of Expandiure
Last Name/Husiness Name
Address [ale al Experditure
Gity Stale I Code
Frsl Hema Mdda Hama Purpese of Expendiing Amount of Expandiume
Las: Hama'Busmess Hame
Address | Date of Expandéure
[+T Slale Jip Coda

=
Frsl Home Mddie Name Purpass of Expendilus Amouni of Expendiue
Lest Hame/Busnass Fame
Addrecs Diste o Expendihure
Caty Slale Zip Cade
AR o TS
5  TOTALITEMIZED CAMPAIGN EXPEMDITURES
[Carry lorward fo em 3 of nexf page if additional pages of this form are wsed ) /"
(I this is the lazt page of campaign expendiures, this amounl mus! be shown in ilem 1% of summary ) Q

FF N
el

ey

A 51120 (Rev 1.95)

Fage l ol _|_L

RDe 11



L=t Name/Business Name
Address Do of Expordiue
Caty Staie Aip Code
Frst Hama E— ‘Miude Name Purpose of Expandsune Amrcnt of Expengilur:
Lest NamedBusiness Hame
Addmss [Dete of Expendise.
City Sl Zip Code
Marne Matdd Herne Pumr Expenchiure _Arn:-.ml of Expendilure
Last Hame/Business Heme
Address W
City : Shale &p Code
First Name Miakde: Hame Purpase of Expendrure Amaunt al Expandilue
Las! Name/Businesz Name
Adoress W
ity Tac | o Gods
5. TOTALITEMIZED OTHER EXPENDITURES
[Carry forward fodem 3 of mexl page o adddiona’ pages of this form are used | /
(I 1hus 15 the |51 page of other expand lures, this amgunt must be shown m dem 19¢ of summarny ] L}‘.}

¢ S5.1130 [Re 1.6}

'

Page _8_ af _,I,J_

ROA 1132



ITEMIZED STATEMENT OF OTHER EXPENDITURES - CANDIDATE

1. MNAME OF CANDIDATE OR COMMITTEE
Jac K Ghaep

2 REPORTCOVERING THE PERIO;

AT,

3, TOTAL ITEMIZED OTHER EXPENDITURES FROM PRECEDING PAGE (enter 80 if first itemized page)

4.

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED OTHER EXPENDITURE (expenditures totaling mere lhan $100 to any

Amauni ol Expendiue

Last HemevBusiness Nama

Frst Hema Middie Nama Puposs o Expendilure

Les! HemaByusness Hema

Fadess (st of Expendire
Gty Slate 2ip Code

Frsl Mame Mddie Hema Purpasa of Expendiume Amaount of Expandiure
Las! HameMusness Hama

Address [Date of Expendirs
ity Slaie Ty Code

Frsl Home Middie Hama Purpaosa of Expenchlure Amaunt al Expendilure
Las! Name/Business Name

Address Dale of Expendire
[+TF Sista Iip Cnda

Frsi Hame tAdde Home Purpose of Expanilurs Amount gl Expendilum
Les! HameBusness Name

Addess Date of Expendtr
Caty Slale Zip Code

Fisl lHame Middie Hama Purpase of Expancibue Amoun of Expenciture
Lt Hame/Busnces Hame

fidirass m_
[ Slate Ip Codo

Frsl Hame Meddie Hama Purpase of Expanoilure Amound of Expendilurg

I Datm ol Expendilure

.tf 55 1130 (Rev 1-99)

&

Addmes
Caty Slale dip Cod
jen o e rE S
2. TOTALITEMIZED OTHER EXPENDITURES
{Catry forward lolem 3 of nexd page if addfional pages of this form are used | /
{IF ther. o5 thet 351 page of elher expenditutes, this amounl mus! be shown milem 1%¢. of summary )
i
=N
Tk Fage ﬂ_ ol ! I RDA 1 -



Frst Hame Wedde: Hame Frslbame T Wadde Hame

Lost HomeaOrganizaton Mame Lest HametOrganzaban Neme

Address Address

Qg State Dp Code City Sigte Zip Code

Amount Guananbead Outsiending Amount Gusrsnteed Qutstanding
P e —? e —
Lagt Mame/Organaatan Name Lewsd MmO gan Zaton Name

Address Apdrest

Caty Siale Zip Code Caty Sigte Zip Coda

i

Amount Guaranhesd Ouiziandng Amouni Guomnized Quistending

[resttame e First Name [ masetere |
Lost Mome/Qrgarezation Nama Lest Nama/Drpanizaton Name

Address Addrass

Gty Stain Zip Code Caty State Zip Code

Ameinl Guarenieed Dulstencing Amourt Guaraniead Cuistanding

{Tota! loans received shouid also be shown in item 16, on summary page | {Beginning af Pencd) Recaied Peymends {End of Periey
bt ks o s i e e i 0 e " |200D.5>




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

LtLQ.iL Sha o FRD’“ﬁff&gf‘?f& CHTN ALY

3 COMPLETE THE APFROFPRIATE ITEMS FOR EACH ITEMIZED Oulsiandng Balance Debt F Th.er.l {}ulslan:érqdﬁalan:s
i 100 owed to & rsonfvendor at [Beginning Incurred it i
EEL;nG;;:ﬂ: ﬁgﬁ:;r;i}g:i!ng o et oy of Period) This Peniod Pericd of Period)

Modie Name

Firsl Mame

Last MemaBusness Name

Adoress

Oy Stole Lip Coce

Desenpiion of Obigaton ’
E

Firsl Kame Kiodie Mame

Lest MomeBusness Name

Adoress

Gty Gae | Zip Code

Descnpion of Obigedon
W

Last Name/Business Hame

Address

Qty Eate L Code

Descnpion of Oblgaton
W’

Las! Name'Businass Name

Addreds

City Siale fip Code !

Desshphon al Oblgahan

Frel Hame ] Muidie Name

Lest NemavBusnass hame

Addmess

Gy Stale 2ip Code

Descrpion ol Didgeton

4. TOTALS
[To'a' from "Outstanding Balanee - [End & Petadl column mus® alss be thawe
irte 24 b on summary pans |

el L]
I i

‘ N . —_— . .- -



